{

—=  Yibshed#; Panreer

PN

‘_’-—. . ‘ ; ,‘:ﬂ[/‘l/"-’“"'
\'\-r/ 7 /’//;L/,'-/-' 7wt . e
coDrug
Count on people who care. " &, ‘
W 4 1983 sosocésc;é‘orugb'nc'
ullerton Drive
November 1, 1988 Qyyp c/ﬂ&gg Franklin Park, IL 60131-2299
. 12) 455~
COMPM (312) 455-8300

WRITER'S DIRECT LINE
455-8300 - Ext. 303

Foremost Furniture (10JEKL«
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Garden Grove, CA 92645 &ﬁﬂ b}/
Attn: Manager/Consumer Complaint Dept. 9}3%»)ﬁ¢ﬂ~i/ {f/
. Regarding: Product Complaint F G“A/
Product: Foremost VCR Cart #4551
Date: 1024/88
Customer: Ms. Maureen Vihstadt I%yf\ (,ijLA

6404 Pine Park Place

Albuquerque, New Mexico 87109 9/0 - )

505/821-6216 g

4: ,ﬂ’/
\J s C\:-

L7
Dear Madam/Sir:

Our Osco Drug Store located at 825 Wyoming, NE, Alburquerque, New Mexico,
87109, telephone # 505/821-5464 has reported a product complaint involving
Foremost ‘VCR Cart #4551 and the above-captioned customer.

According to the information received, our customer reported that the
shelf on the cart broke and fell. The screws holding the shelf remained
in the wall of the cart and as the television fell, the television was
scratched by the protruding screws. The shelf and television then fell
onto the VCR, thus denting the VCR. This cart was purchased on 9/27/8s.
Please be advised that our store has retained the left over product for
your inspection.

We trust that you will contact our customer at your earliest convenience,
and that you will keep this office informed as to any further developments
on this claim.

Sincerely,

X:\/\sl&‘&_ ‘g\c)\Aw-L-TJ > ‘:jv ‘ & . 7
Linda Schweigert e
Claims Administration Specialist B . {X
LS:sh:0052M/91

ce: General Manager. Osco 2223
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PRODUCT SAFETY INCIDENT REPORT

(it Modet # 455/ vate: (2117/9¢
Reported by phone or letter (please attach letter): \ID/D/\MQ{) M‘Q/R_‘

Person reporting incident:

Name:

Address: } J A5 g— GEJ\@AIQF/M/\CZ%J
]

N )

Phone: %J ':3" S-g } - 1\[ (0%:3—

Where incident happened (store, home, etc.): H@‘MSL_

')escnphon of incident:_¥ Y& Jt A s 2 A0n I ' /1 E

1112996 08 orectid T 0. Otttrdins 25
”T l/ OAJ 1500y WALy — 71 Aidiysersnd o, /O’Z/B/%
DO G. T, ﬁp@o/m Y

&aw?_@/fa /9L, (ﬂaoé N prea O a/ufﬂm Bl

clssemble unlt (store, consumer, etc.): /’ ﬁMLA/hA.lA
T U Mpan. 2ed 12 /1F/7¢,

Resolution of problem:

Person taking report: K/r\/\()\m‘ ‘ - /
- LY
" Checkiist: J\

1. Are photos available?

2. Are any materials (wood parts, hardware, etc.) being refurned for inspection? If so, how?



N A Y <
g X 3

Je!



B radiey.. (5S/ |~
-l//'- DATE 7/ Q/ §7 L/

SALESMAN

ACCOUNT

DISCUSSION OR COMMITTMENTS MADE

%u, Braollyy 206 ~584-7440

(43’7/ dw,gﬁ@/ Lz el 300 z/wyﬁfd/" .
Cper 260G
Forca Cgéo LG

455/ oste cloraging TV/vee

LIl Coaple #3514 ilrnuiy 4/SS) b Drels ,ﬂféﬁf

7‘/446 LUA2 M‘,/Z/ ) ;,fz.z/ﬂéﬁz@_

EFFECTIVE

SALESMAN COMMISSION OR PARTICIPATION

- CONFIRM IN LETTER YES NO @J&
SIGNED ,éf \'&K

/




Gold Circle Stores
P.O. Box 63, 6121 Huntley Road
Worthington, Ohio  43085-0063

614/438-4141

July 9, 1987

Kathy Greiser
Sauder Woodworking Company S

502 Middle St':reet E @ [E DW =

Archbold, Ohio 43502

RE: TV/VCR Cart J
Style 4551

Dear Kathy:

Per our telephone conversation on July 8, 1987 this will
confirm that you will contact the person regarding a problem
he experienced with the above captioned:

Roy Bradley

6871 Ames Road Apt. 209
Parma, Ohio 44129
(216) 884-7440

Mr. Bradley states that he had a TV, VCR, and stereo on the
cart. He went to move the cart and the cart folded. He
states thatwhere the screws were, the wood was shattered.
Mr. Bradley said he sustained damage to his VCR and to his
stereo turntable.

Your prompt assistance in resolving this matter is greatly
appreciated.

Risk Management Specialist
TJP/bao

’As
' cc: Tim Schwirtz
Phil Terry

Louise Jones
Roy Bradley

A Division of Federated Department Stores, Inc
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¥ 565 THE STOP & SHOP

s D COMPANIES, INC.

O/ \O PO BOX 369. BOSTON. MA 02101

ree

May 17, 1988

Tausey Golden Sales

710 Turnpike Street
Stoughton, MA 02072

RE: Mrs. Berman
24 Lafayette Drive
New City, NY 10956
914-638-2094

Gentlemen:

Please be advised that the above-captioned customer reported an incident to us

regarding a Sauder TV Stand. The customer claims that on April 25, 1988 she
came home and the stand broke and damaged her 27" Sony TV.

We wish to call your attention to the indemnification provision of the
G purchase agreement you have with us. We request that you assume full
= responsibility for this complaint and handle it to a conclusion.

We believe our customers are the most important persons in our business and we
expect them to be treated accordingly. In product complaints such as this we

rely upon you to contact the customer upon receipt of this notice.

We would appreciate written acknowledgement of this letter so we may complete
ard close our file.

Very truly yours,
THE STOP & SHOP COMPANIES, INC.
—EGDY\N\O\/\(( %M, g,t ,

Mr. Raymord Bucci, Jr.
Corporate Insurance Manager

617-770-8253 cea

DMG/kaa/2
Enclosure

CC: Mrs. Berman



2¢5> THE STOP & SHOP
06 COMPANIES, INC.

O/ \O  r0 80X 309 BOSION. MA 02101

May 16, 1988

Mrs. Berman

24 Lafayette Drive
New C].y, NY 10956

Dear Mrs. Berman:

We are indeed sorry to hear of the unfortunate incident you had on April 25,
1988 with the tv stand you purchased at our store.

Since this responsibility belongs to Tausey Golden Sales, we are referring
this matter to them for their prompt attention.:

contact you regarding this incident.

We have requested that they

We appreciate you shopping at our stores and apologize for any inconvenience

this incident has caused you.
Very truly yours,
THE STOP & SHOP COMPANIES, INC.

'Eo\x\r\w\o\z\d %L,ue&,(l ﬂ.,
Mr Raymond Bucci, Jr. :

rporate Insurance Manager .
617 770-8253 (Cog
MG/kaa/1

Enclosures

CC: Tausey Golden Sales
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Gyo/deng

SALES ASSOCIATES

710 TURNPIKE STREET, STOUGHTON, MA 02072 - \".
(617) 341-0400 FAX # (617) 344-5488 L, A
}.--‘ \‘ ,_- 1
. e \)
N AN
.\.‘ L[{ -r : L‘:L
Lo, Y \( _:."
~ o i Y
Y/‘)‘j{ ‘,{ ¢ - \
May 19th, 1988 : Jg_r-”' -

Mrs. Berman
24 Lafayette Drive
New City, NY 10856

Dear Mrs., Berman:

We are in receipt of your complaint to Bradlees Department Stores. Since we are
only the agents for the manufacturer, we have forwarded all of your
correspondence directly to Sauder Woodworking.

I can foresee no delay in your receiving an acknowledgement from them.

Sincerely,

Y/GOLDEN SALES ASSOCIATES

1712;‘

EDWARD TAUSEY
ET/etf

cc: Mr. Raymond Bucci, Jr.
Mr. Ross Wyse



Sauder Woodworking Co.
502 Middle Street
Archbold, OH 43502

419-446-2711

Enclosed please find the following information in response to the U.S. Consumer Product Safety
Commission letter of March 10, 1998, CPSC CA980039, regarding Sauder Woodworking Co.
model #3304. Reference to 16 CFR 1115.13(d) (1-14) and/or additional information from question
15 is noted after response.

1. Catalogue sheet, instruction booklet, and carton graphics for model #3304
16 CFR 1115.13(d) (3), 15 (d), and 15 (f)

2. CONFIDENTIAL
Drawings and material speculations for model #3304.
16 CFR 1115.13(d) (10) and 15 (c)

3. CONFIDENTIAL
#3304 units manufactured - 16 CFR 1115.13(d) (7 & 8)

4. The UPC Code for model #3304 is 0-42666-03304-6
15 (g)

5. CONFIDENTIAL
Copies of the reported occurrence for Sauder Woodworking Co. model #3304

The resolution shows no action because the customer failed to respond.
16 CFR 1115.13(d) part (6) and 15 (a)

6. Last production date for model #3304 was May 1997.

This model is discontinued with no plans for additional production.
16 CFR 1115.13(d) (7 & 8)

P




The Sugar Creek Collection

Rustic Spiced Pine Finish

U0

\ 3304 Utility Stand

Reversible door offers a choice of embossed
wheat design or plain surface Eront Side

Wood pulls and hammered-look hinges [ o | '
emphasize its rustic charm 324" -
82.0cm KA
Drawer has metal runners and safety stops
L]
e

Sauder concealed fastener assembly system

224" 154"
RA.6cm 39.4cm

SAUDER

woodworking

1 r



GAUDER®

woodworking

R R N T L R TS P AR I BT P STE T Y L

2704

UTILITY CART

part of Tthe

SUGAR CREEK COLLECTION

If you ftnd a part, or parts,
ntsslng or defective, or (f you're

- having trouble assembltng your
new ptece of furnilture, call thts
toll=free number:

1-800-523-3987

Monday thru Frtday, 7:00 AM -~ 11:00 PM
Eastern Time

Saturdays, 9:00 AM - 5:00 PM
(Except holtdays)

Before calltng, have your furntture
model number avatlable.

Any other correspondence concerning
our product should be sent dtrectly
to our Service Manager at:

Sauder Woodworktng Co.
502 Mtddle St.
Archbold, OH 43502

it

€3304 Completed Assombly
Simulated Weeodgrain Finleh
on Partlicleboard




(103304) 66"Cyl. 4

Sauder

May 1992

CGC 305807-.155-13

e g pady

> Sunpiompoom
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P Mfg. No. 103304
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UTILITY STArD

* Doot features decoralive Wheat design of can e
reversed to display @ plain surface

* Worxk putls and hammered-look tinges

* Drawer has metal runners and safety stops

* Satder toncedled fastener issembly swem

o Comes ready 10 assemble

o Las instrucennes estan en espaiiol timbient

Salid comstruction-built to Last
Satisfaction gudranteed
From the Sugar Geeeh Collection

Spiced Puie Finsh Modei No 3 3 04
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SAUDER®
woodworking

UNDER NO CONDITIONS OR CIRCUMSTANCES WiLL A;{V RESPONSIBILITY BE ASSUMED BY

Mozel No 3304
UTHLITY

STARD

Spiced Pine Fimsh

SAUDER’

woodworking

@
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ITD L™Z 2A T OIF INCORRECT PLATES OR CARDS. AND WILL CEASE IMMEDIATE.

PRI

OUR COMPANY FOR HOLDING A PRINTING PRESS, MISSING AN INSERTION DATE OR FOR QUALK
TY OR ACCURACY IN ACTUAL PRINTING OR DIECUTTING OPERATIONS SHOULD OUR WORK
BE UNSATISFACTORY OR INCORRECT UPON YOUR INSPECTION, OUR RESPONSIBILITY IS
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| T NUMBER o 28-612"?51'1@\1'03' S ID
j 27 0318HCCIE i EPIDEMIOLOGIC
3. OFFICE CODE 4. DATE OF ACCIDENT | S. DATE INITIATED INVESTIGATION
500 i Py s 01 05 REPORT
; 6. SYNOPS8IS OF ACCIDENT OR COMPLAINT UpC

A 5izx month cld fcmale died of head injuries suffered when a
televisicn set fell cff a TV stand,while i: was beinc moved, and fell
on her while she was lying on the floor.

10r. MANUFACTURER NAME AND ADDRESS
Unknown

| 7.10cATION (Home, School ,etc.) 8. CITY 9.STATE
‘ LO—the Kearny NC
i 102. ;}ﬁér PRODUCT 10B. TRADE/BRAND NAME 10C. MODEL NUMBER
0519 levision stand
<‘ Savder

11A. SECOND PRODUCT
0522-television

Y s erems e -

11D. MANUFACTURER NAME AND ADDRESS

Toshiba
i
| 12. AGE OF VICTIM 13. SEX 14. DISPOSITION T PNURY DoAGNGSLS
. y 2 -female . .
b et 7,(-1 b 8-died in €S
I hespital
{ 16. BODY PART (S) 17.RESPONDENT 18. TYPE OF 19. TIME SPENT
; INVOLVED 3-police INVESTIGATION (OPERATIONAL HOURS)
15 2-telephone 8.0
. 20. ATTACHMENT (8) 21.CASE SOURCE 22. SAMPLE COLLECTION NUMBER
’ . a e /
i 2-11.K. & Police | 12-MECAP n/a
. Reports
23. PERMISSION TO DISCLOSE NAMES (NON NEISS CASES ONLY)
Name may be disclosed Do not disclose name_
{
24. REVIEW DATE 25, REVIEWED BY 26. REGIONAL CFFICE DIRECTOR
| “(8a\ag A0 et
27. DISTRIBUTION
):EHDS CC:ASILT Rty ¥

V“"_.=——————-—————————-—dl——-——_-—————————-—-———————-————
CPSC FORM 182 (12/96)Approved for use through 5/31/2000 OMB NO.30410029

A



IDI 970918HCC1491

PRE -INCIDENT

The victim,a six month old female,resided witl. her parents
3nd two sisters,ages 16 months and seven years,in & rented
jpa tment.

On 6/14/97 the parents were busy with preparations for
nov .ng the family and their possessions to another
c2s .dence.Because they had to relocate items from the rear
D2d :oom where the victim was, they moved her to the living room
~whe:re they placed her on a blanket on the floor.

In the living room was a wheeled television stand which had
1 2'" television on top and a VCR,stereo and speaker in lower
compartments. The top surface of the stand DID NOT have any rim
>: edge that would impede movement of the televisicn off the
2dge. The victim was positioned several feet away.

The father disconnected the VCR,stereo and speaker and
cemoved these items from the stand.

INC::DENT

The TV stand rolled forward and the wheels hit the edge of
in i:rea carpet causing the stand to tilt. This in turn caused the
television to slide off the stand and fall onto the victim's head
and right shoulder area.

POS'-INCIDENT

The victim suffered a serious head injury. She was
rar.sported to the hospital where she died the next day. An
autcpsy confirmed that death was due to her head injuries.

PRODUCT IDENTIFICATION

irs< Product
felevision stand-manufacturer unknown

ssecend Product

Helevision-27" -Manufactunouv”...r

EXH1BITS
T-Altopsy Report
<-Pclice Report

4
X



IDI 970918HCC1491 Addendum-5/4/98

(Note:This addendum was the result of a request from
C.Downs,CCA, that an effort be made to contact the parents of
the victim in order to determine the manufacturer of the
television table involved in the accident. I was able to contact
the parents who informed me that they had retained the table and
were willing to be interviewed. Following is a report of that
interview which took place on 5/4/98 and photographs of the TV
table)

About two years prior to the accident the father purchased
a television stand at a Rickel's store (the Rickel's chain went
out of business a few months ago).The table was 29 1/2" wide, 15
1/2" deep and 23" high. At the time I took these measurements
the table did not have wheels. The father said that it
originally came with fixed wheels which he removed after the
accident. Also the table appeared to have an uneven 5/8" rim all
around the top when I saw it and photographed it. The father
said that in its original state, and at the time of the
accident, the top surface was flat with no rim. Since the
accident he has stored heavy cartons on top of the table and
this caused the top to sink in relation to the vertical
adjoining wooden components and this caused the appearance of a
rim, according to him. He said that the pre-drilled holes in the
top were for a swivel top which came with the table. He never
attached the swivel top. (The investigating Police detective
told me, during my original investigation, that the top had no
rim after I specifically asked him.)

The father said that, prior to the accident, the table was
about 6 to 8 inches from the wall with the television on it. The
wheels of the table were on a bare floor about 7" from the edge
of a carpet. The father said that he reached behind the table to
pull the television's electric cord out of the wall. Because of
the angle, when the cord came free it caused his arm to fly
backward with some force into the rear of the table which was
propelled forward. When the table's wheels contacted the carpet
edge it caused the table to tilt and the TV to slide off and
strike the victim.

PRODUCT IDENTIFICATION

The labelling on the product reads: " BB Sauder Woodworking
1-800-523-3987 Made in USA". I called the 800 number and the
person I spoke with (Emilio)identified the firm as Sauder
Woodworking. He gave their mailing address as P.0.Box 156, ()
Archibold, Ohio 43502. \XQ




EXHIBITS
1-7-Photographs of table

Dist:C.Downs,CCA,NEISS, Reading, EPDS,RDS
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ACCIDENT INVESTIGATION REQUEST FORM  /!,/"
DOCUMENT NUMBER: )(Q]?-?ZS'?'OA o
DATE OF INCIDENT: );S)% + CATID:HANN011997
FOLLOW-UP REQUESTED HAZARD ANALYSIS (X) SECT 15 ( )

TYPE FOLLOW-UP TELEPHONE (X) ON-SITE ( )

BEADDUARTERS CONTACT:GEORGE RUTHERFORD EXT. 1278

ASSISNMENT MESSAGE: Conduct phone IDI and determine circumstances
c¢f incident. Identify the product's brand name and manufacture.
(ktain copies of any available official reports or photos.

FPerson(s) to Contact: See Attached.
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U. S. CONSUMER PRODUCT SAFETY COMMISSION

AUTHORIZATION FOR RELEASE OF NAME

Thank you for assisting us in collecting informatio;x on & potential
product safety problem. The Consumer Product Safety Commission depends
on concerned people to share product safety information with us. We
maintain a record of this information, and use it to assist us in identifying
and resolving product safety problems.

We routinely forward this information to manufacturers and private
labelers to inform them of the involvement of their product in an accident
situation. We also give the information to others requesting information
about specific products. Manufacturers need the individual's name so that
they can obtain additional information on the product or accident situation.

Would you please indicate on the bottom of this page whether you will
allow us to disclose your name. If you request that your name remain
confidential, we will of course, honor that request. After you have indicated
your preference, please sign your name and date the document on the jines
provided.

’
m You are hereby authorized to disclose my name and address

with the information collected on this case.
My identity ls to remain confidential.

,?,ﬂ M - 4-98.

(Signature) (Dazte)
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Author: Catherine E. Downs at CPSC~HQ2

Date: 4/29/98 12:01 PM

Priority: Normal

Receipt Requested

TO: Bernard L. Cabey at CPSC-NY

CC: Alvin Furer at CPSC-HQl, Richard D. Swackhamer at CPSC-NY
Subject: IDI 970918HCC1491 need more info

The above IDI was completed in January by Al Fuer. 1In
reviewing the IDI, it appears that more information is needed
in order to identify the manufacturer of the TV cart which
was involved. In his report, Al states that the TV stand DID
NOT have a rim or edge to prevent the TV from sliding off the
edge. This observation makes it even more important to try
to identify the manufacturer of the stand. If there are
pictures of the stand it might help, it we knew where the
stand was purchased, we might be able to find out the
manufacturer. Perhaps the parents still have the stand. If
the parents believed the stand was in any way responsible for
the death of their child they may have contacted an attorney
who would know the manufacturer of the stand. As an addendum
to this IDI could you please try to identify the manufacturer
of the TV stand?

Drucie Besley previously contacted Al regarding this IDI so
he already knows that we are interested.

Thanks for your help and for furthering the cause of product
safety.
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STALEUF NEVW JEKDL Y
REGIONAL MEDICAL EXAMINER OFFICE

EDWIN H. ALBANO INSTITUTE OF FORENSIC SCIENCE

325§ NORFOLK STREET
NEWARK, NEVW JERSEY 07103-2701

.--I"'i

Counties of:

(20 1) 641-7259 . B ‘
(201) 643-3914 R + Essex, Hudson,

) o ! Passaic, and Somersct
FAX (201) +8-3692 {‘\ wie .
et
€7971224 .AUT
FCRSHAW, ASHLEY

CERTIFICATION:

This is to certify that I, Phito Pierre-Louis, M.D., Deputy
(kief Medical Examiner have conducted an autopsy on the
refrigerated and unembalmed remains of Ashley Forshaw at the
Irstitute of Forensic Science in Newark, New Jersey on June 15,
1697 between the hours of 1130 and 1300 with the assistance of
fcrensic technician Jocelyn Joseph.

IXTERNAL EXAMINATION;

The body is that of a well developed, well nourished white
iemele infant appearing the stated age of 6-months with the
following measurement: head circumference 47 cm, chest 47, abdomen
2 1/2, crown to rump 46 cm, crown to heel 68 cm and a body weight
of “460 grams. :

The body was received wrapped into a plastic shroud, she was
only: wearing a white disposable diaper which is slightly sociled
with greenish liquid stools.

The body has been refrigerated overnight. It is cold with
gencralized easily broken rigidity and fixed purple lividity of
acl:.

The head is covered with straight black hair. It is
asynimetrical and slightly flattened transversely. The scalp does
110t exhibit any evidence of trauma. The face is moderately
2denatous. The conjunctivae are also edematous. There is no
avidence of petechiae. Sclerae are white. Irides are brown.
2up.ls are dilated and fixed. Nasal bones are intact. Ears and
lips; are free of trauma. The frenulae are intact. The teeth have
20t yet erupted. The tongue exhibits superficial contusions with
dar: red hemorrhage in the underlying muscles.

The neck does not exhibit any external signs of trauma. The
chest, back and axillae do not exhibit any gross abnormalities.
The abdomen is moderately distended. The external genitalia do not
axhibit any evidence of trauma. The anus is intact. The upper and
lowar extremities do not exhibit any evidence of injuries or

deformities.
: RBXet !5 7 ¥/ \JKF\
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179771224 .AUT 2
I*ORSHAW, Ashley

MAR)S OF TREATMENT:
Nasogastric and endotracheal tubes are protruding from the
‘nou':h.

EKG electrodes are noted on the chest.

Therapeutic needle punctures with protruding IV tubings are
1ot:d in the inguinal regions.

Pediatric Foley catheter is protruding from the urethra.

MAR (S OF INJURIES:

The scalp does not exhibit any evidence of contusions
axt :rnally. However the head is asymmetrical and appears slightly
com:ressed transversely.

The face is edematous but does not show any evidence of
con-usions nor of lacerations. The chest and shoulders do not
exhibit any evidence of injuries externally.

PRIVARY INCISION:
The heart was removed prior to the autopsy by the New Jersey
Sharing Network Program because it has been donated for valves.

The body is opened through an extension of the incomplete Y-
incision made to harvest the heart. The panniculus is moderately
edemnatous. Chest wall does not exhiki: any evidence of trauma.
The clavicles, ribs and sternum and .;pine do not exhibit any
evidence of fractures. The pleural anu pericardial cavities were
free of excess of fluid and adhesions prior to thke harvest.

After the harvest a small amount of blcody fluid is noted in the
cpened pericardial sac.

The peritoneal cavity contains 100 cc of liquid blood. There
is a large hematoma in the pelvis around the bladder. Liver and

spleen are subcostal. Urinary bladder is below the symphysis
putis.

NECK:
Dissection of the neck organs does not reveal any evidence of
henorrhage in the soft tissue. The hyoid bone, laryngeal

cartilages and cervical spine do not exhibit any evidence of
frzctures.

Kg()\(f’
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37971224 .AUT .3
TORHAW, Ashley . .o ' .

YIS 2IRATORY SYSTEM:

The larynx, trachea and bronchi are lined by a reddish mucosa.
lmeir lumen is patent. The right lung weighs 50 grams and the left
53. They are dark purplish/red and sections reveal marked
sonjestion and edema without focal lesions.

Pulmonary arteries and their branches are free of thrombo-
2mb>li.

CAR ZIOVASCULAR SYSTEM:

The heart is surgically absent because it has been donated to
the New Jersey Sharing Network. Externally it does not exhibit any
avidence of injuries. The major blood vessels and the aorta do not
shov any gross abnormalities. «

DIGZISTIVE SYSTEM:

The esophagus, stomach, small intestine, colon and appendix
do not exhibit any gross abnormalities. The stomach contains a
small amount of chyme. The mucosal lining is intact.

The liver weighs 199 grams. The capsule is smooth. Sections
revzal firm brown, parenchyma without focal lesions.

The thymus weighs 30 grams. The capsule is pink. Sections
revzal a pinkish lobulated surface.

Lymph nodes are not prominent.

ENCOCRINE SYSTEM:

The pituitary, parathyroids, thyroid and adrenal glands do not
exhibit any gross abnormalities.

GENITOURINARY SYSTEM:
The right kidney weighs 31 grams and the left 30. Their

carsule strips with ease revealing a smooth surface. Sections
reveal normal cortex and medulla. Ureters are patent. Urinary
kladder is empty. There is no evidence of lacerations of the

urinary bladder. However a thick dark red hematoma is noted around
the urinary bladder. It extends from the right common iliac vein
which exhibits a tear in the vicinity of an intravenous tubing.

The uterus and adnexae do not exhibit any gross abnormalities.

NMUSCULOSKELETAL SYSTEM:
There is no evidence of fractures of the visible bone of the

chest, abdomen and pelvis. The muscles do not exhibit any evidence
cf contusions nor of hemorrhage.

REPORT NOT OFFICIAL WITHOUT RAISED SEAL \33(?]



77971224 .AUT 4
FORSHAW, Ashley

Dissectiton of the back and buttocks does not reveal any evidence
of :-rauma.

SKULL _AND CENTRAL NERVOUS SYSTEM:

The scalp 1is opened in the wusual manner through an
int=rmastoid coronal incision. There is no evidence of contusions
‘or lacerations of abrasions on the external surface of the scalp.
Howaver a thick layer of subgaleal red/blood is noted on most of
the subsurface of the scalp.

_The skull exhibits lines of fractures with disshensce of the
left fronto-parietal articulation extending through the sagittal
suture across to the right parietal bone. Smaller 1lines of
fracture also extend posteriorly into the corresponding parietal
bones.

There is scattered thin layer of dark red clot in the subdural
space both at the base and convexity of the brain.

The brain weighs 844 grams. It is edematous and exhibit
contusions of both frontal and parietal lobes and of the midbrain.
Coronal sections does not reveal any significant. abnormalities.
The ventricular system is intact.

Blood vessels at the base do not exhibit any gross
abrormalities.

Specimens of blood, bile, eyefluid, stomach contents, brain,
liver, spleen, kidneys along with a sample of premortem blood are
saved for toxicology.

REPORT NOT OFFICIAL WITHOUT RAISED SEAL \Jka\



0797'1224 .AUT 5
T"ORSHAW, Ashley

JRO:GS ANATOMIC FINDINGS:
1. Multiple blunt force injuries.
A. Diffuse subgaleal hemorrhage.
B. Multiple fractures of skull.
C. Contusions and lacerations of brain.

CAU3SE OF DEATH:
Multiple blunt force injuries to head and brain.

MANJER OF DEATH:

Accidental.
TTKEFF i:\\~ 7/{7
NN L S /‘ZS}VV;\
Phito ‘ierre—Louig, M.D.,
Deputy ‘Chief Medical Examiner
PPli:1sw
DIST: Essex County Prosecutor’s Office File (1); PPL (1);
DAT'S DICTATED: June 15, 1897
DAT'E TRANSCRIBED: June 16, 1997
DAT'E FINALIZED: June 17, 1997

REPORT NOT OFFICIAL WITHOUT RAISED SEAL \j@



STATE OF NEW JERSEY

DEPARTN ENT OF LAW AND PUBLIC SAFETY
REGIONA L MEDICAL EXAMINER OFFICE

325 NOR=OLK STREET

NEWARK, NEW (ERSEY 07103

PHITO PIERRE-LOUIS, M.D.

Deputy Chief Medical Examiner

MICROSCOPIC REPORT 24 JULY 1997

07971224 MIC
FORSHAW, ASHLEY

1. Fresh hemorrhagic contusions of brain, skin and muscles.

PPL'dcj
Dist: Essex Co. Pros. Off; SMEO; File (1); PPL (1)

REPORT NOT OFFICIAL WITHOUT RAISED SEAL
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MEDICAL EXAMINER'S/CORONER’S8 REPORTING FORM

BY X — Fax this form or your own raport to 1-800-B03-0024
BY PHONE: Call 1-800-638-8095. X 977 ~2370

Date >f Incldant b \g 0\"7 Date of death: b (S . 017

Type of consumer product(s) involved: Tt\e\l \&M £/0 oYy
Nanufacturer, Model, Brand nama, and Sarlal number of procﬂr t(s):

_ ISSUE 434

Is pro juct avallable for axamination? Yes No Don‘t know

if Yes. Whaearea?

JUL-2-9-1997
Cause of death: BT FORLL INTuRIES o HCP{L Ana. BraiN .
Lacatiin of Incldent: City: KLO\Q”\/ State: M

Brlef cescription of incldant sequencae, tncludlng ege and sex af the vic ‘tm(a) :\-:U.@J

was A L mlo w\f pho was Mmq ond loor - while
reR fafur mo{zkmci on TV whieh 421 on Su&j,

Contact Information: Please Include the name, address and telsphone number of any stata/local
pm:onnel who lnveatlgated the Incident.

Madics | Examiner’ slc%%ner cm\J' Number: Ol.lq T- ‘mq'

Reportar’s Name: LR 9 Date Reported; 112119 [
Telaphone Numbar of Office Reporting the Casa: jQO\\ o8 -2 \ 4
Reportar’s Office (Including City, County and State):

G =
325 NORFOLK ST. NEWARK, NJ 07103

Medical Examiner’s/Coroner’s Name: DQ WL‘

Chief Madical Examiner's Nama (If Applicable); DQ (\0\'\5\ QC\\C\'W gﬁ) &
Y X R X Y X XY X X Y R Y Y XX XY R R X Y YRR R XX N Z Y Y X R X ER RN EX R Z XX XRRE X X L X X J
GUV2RUANRRNIBRABRRNCGERNCVEEEVRTNEREOONQANESEOG S d ?_

For Procaasing at CPSC: Report Received by:

Chief Medical Examinar's Report () Copy for Product Sefety Review ()
Regulat MECAP () Doocument Number:

A = ~Al DN A~




STATE OF NEW JERSEY
STATE TOXICOLOGY LABORATORY
EDWIN H. ALBANO INSTITUTE OF FORENSIC SCIENCE
325 Norfolk Street
Newark, New Jersey 07103

201-648-3715

TOXICOLOGY REPORT
Lab No: 37-1300 Received: 6-16-97 1108 me
Name: FORXSHAW, Ashley COYRSEQNO: 07-97-1224/NA
Age: 6 mths Sex: F Race: W Posted by: PIERRE-LOUIS

Specimens submitted: Blood, bile, vitreous, brain, liver, kidney,
stomach--ontent, spleen, premortem-blood.

Analysis requested : Alcohols, screen.

RESULTS: Report Date: 9:55 AM TUE., 17 JUNE, 1997

BLOOCL:
ithanol: 0.015 %

hot )Jetected -
Vclatiles: Acetone, Isopropanol,Methanol.

BILE:

Aot detected -
Drugs and other compounds: Amphetamine,Barbiturates,Benzodiazepines,Cannabinoids,Cocaine metabolites,
dethadone,Methamphetamine,Opiates,Phencyclidine (PCP),Phenytoin,Propoxyphene, TCAntidepressants.

PREMCRTEM-BLOOD:

Mot Jetected -
Vclatiles: Acetone,Ethanol,lsopropanol ,Methanol.

/ir Reng-lang Lin, Ph.D.,
97-130C CHIEF TOXICOLOGIST

ﬁg/\m(@



OPERATIONS REPORT

. 7 MUN CODE } NATURE NF INCIDENT 4 DATE S TIME 6 CASE NUMBER
KEARNY POLII E DEP RTMENT 0907 | 911 MEDICAL 06/14/97| 11:50| 97-8073 .
© WICTIM COMPL. INANT- {CCUSED TA DOB '8 SS NUMBER
ASHLEY FCRSHAW 12-11-96
DRESS 8A PHONE NUMBER
14 HWCODUAND AVENUE #2 - KEARNY, NJ 07032 997-3362
| Y MUNICIPALITY 98 COUNT 9C MUNIC: oo
3 LGN OF ' \CIOEN T 1ADDRLSS " 'KEARNY HUDSON | 0907
© EHIC E MAK vFAR BODY TYPE COLOR REGISTRATION STATE VIN
Hen een | Hour Dav Mo Date Yr 11 GE| 12 NAJURE CODE 12A NATURE CODE -
are | 08302 7608
AND e 13 STATUS
TIME x| 11:50 | 07 |06 | 14 | 97 (J ACTIVE ) UNFOUNDED £ RESOLVED

*4 NARRATIVE

1/-R:sponded to the above location on the report of a 911 medical.

2/-A-:rived with K.V.E.R.S.

and MIC-6 who transported the above

infait to University Hospital.

3/-R:sumed.

4

Y )

/

yid 16 BADGE NO
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PAGE OF
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D.R. #97-262.

SUPPLEMENTARY INVESTIGATION REPORT

*a Depart nenl 2A g‘;gve 3A Phone Numbet and Ext 4A UCR 21 Prosecutor 5 Case NO 22;:9”.; Casea Noo 7 D
KEARNY POLICE {0907] (201) 998-1313 3 O ongea
3 Crmmenr sigent SA New Crimefincident if changed 23A Victim s Name/New Address if changegd
“911" Medical. Ashley Forshaw.
age 6 months.
BA New N S TA Date of Cnme ADDITIONAL 40A Currency 41A Jeweiry 42A Furs
VALUE STOLEN
PROPERTY
6/ 1 4/97 o 43A Clothing 44A. Auto 4SA Miscellaneous
46A Additkna' Stoh n 47A Additional Recovered 48A Teietype Aiarm 49A Aga’l Technical Serv-ces SCA Technician and Agency
Prope: y /alue Property Vaiue
S1A Weathar 52A 53A S4A S5A Evidence N 56A Disposiion
.-. Nohe
Ves No
— - hJ SBI Yes No
574 Chem Lad Nc 58A Batlistics Lab No S9A MV Summ/Warn No 6OA X 7 Retaines I 9 Arrest Pending
T2 Z Feturned T I Teletype Pending
I Cestroyed .2 Z Evidence Pending

List name: 3 only ¢ Previous Arrested/Summoned — Complete Information on New Arrested/Summoned — Include Auditional Perpertrators — Suspects — Record all Developments Since Last
Report — Zxplain ny Cnime Change — List Addiional Interviews of Victims — Person C d — Wi — Evidence — Technical Services -- Stolen Property — Recovered Property -
Coutt Acti m — Pr soner Dispositions — Altach Addiional Statements — Victim Property Loss Report, Etc

61 ND Arceiied 61A New Arr'td 62A Adult 63A Juvenile 64A Curr Status Crime 6SA Curr Status Case 66A UCR Status 67A Date Cleared

Investigatibns, active.

68A Name ADDRESS OF ARRESTED/SUMMONED 69A Age 70A Sex 71A Race 72A DOB
Saturday, 14 June 1997.
1. 15:)0 hrs. Undersigned was advised by D/Sgt. Brodie to telephone

Jnirersity Hospital in Newark to further Investigate a report of
an [njured child (see operation report filed by Officer W. Reed at
11: 50 hrs. this date).

Jnd:rsigned telephoned the University Hospital Emergency room at
#37'-5123 and spoke to E.R. Nurse Bill Fellhart who was on duty-
whe:l the six month o0ld child was transported into the E.R. Mr. -
Tel .hart reported the child was in Critical-Critical condition
sut could not give any further Information over the telephone.

15: 15 hrs. responded to and arrived at University hospital, U.D.M.N.J
Eme:.'gency room where I met and spoke to Nurse Fellhart further repo-
tting that a T.V. set had fallen on the childs head and that the vic-
zim had a swollen head which was a potentially fatal Injury and the-
se :.s a chance the child could die from the Injury, advised the child
ASHLEY FORSHAW D.0O.B. 12/11/96 has been moved to I.C.U. and is being
<re:.ted by a doctor Chris Scuza the pediatric attending physician.

Other Information learned at that time was that D.Y.F.S. was notified
Ly I'r. Tortello the trauma attendant who responded to the hospital-
and at this time should be present speaking with the childs mother -
#and grandmother, CONTINUED PAGE #2....
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CONTINUATION PAGE

+ Departmes

> Mun Cooe 2t Prosecutor s Number 22 Dept Case Number

KEARNY POLICE 0907 #97-8,073.
[UED FROM PAGE ¥#1.

Urdersigned spoke to Dr. Chris Scuza the pediatric physician who
reported to the undersigned the child is in Critical condition and
h:i¢s a slight chance at survival, his diagnosis was the child had-
m: ssive bleeding in the head due to blunt Trauma that in his opinio
tte Injury does match with the report of a television striking the
ycung childs head, also reported Injury sustained was a laceration
(cut) on the childs tounge, Dr. Scuza then directed the undersigned
tc level C at the hospitals pediatric ward.

1€ :50 hrs. arrived at G Level pediatric I.C.U. where I met with
D:. Anene Okuy at room #420 in the process of treating the victim
6 month old ASHLEY Forshaw , Dr. Okuy reported the child sustained
a SWOLLEN BRAIN , SKULL FRACTURES TO BOTH RIGHT AND LEFT SIDE OF
TtE HEAD, and A LACERATION ON THE TOUNGE, Dr. Okuy reported this
cltild sustained a SEVERE HEAD INJURY.

17:00 Hrs. Learned that D.Y.F.S. services had previously been to
tte pediatric unit but had already left the hospital, I then met
tte victims mother at the I.C.U. , spoke to SANDRA FORSHAW D.O.B.-
11/26/66 present with other family members, Mrs.Forshaw stated her
husband LINDON FORSHAW D.O.B. 5-5-54 had just left to return home
with Family services, The Forshaws home telephone number is #997-
3362, I did make an Inquiry to Mrs. FORSHAW as to how her child -
ststained this Injury, Mrs. Forshaw stated that : Her husband -
(Lindon Forshaw) was moving the T.V. set foward on the T.V. stand
in the process of taking (removing) the wires from the back of the
T.V. set (to V.C.R. and a radio/stereo) when the T.V. fell off the
T.V. Stand, Ms. Forshaw further stated her 6 month o0ld daughter was
lying on the floor on a blanket in front of where the T.V. was loc-
ated when the T.V. fell striking her (Victim) on the head.

Mrs. Forshaw stated at the time of the Incident she her husband and
two other children of theirs were present at the apt. the Forshaws
two other children are; Karen Forshaw, D.0.B. 2/2/96 and Cristine
D.0.B. 8/23/90, The victims mother stated the family is in the pro-
cess of moving to 31 Highland avenue in Newark, N.J.

17:30 hrs. arrived at 14 Woodland avenue for the purpose to speak
with Mr. LINDON FORSHAW and any family services workers Involved
in the Investigation, at this time there was no response at the -
FORSHAW residence at apt. #2 14 Woodland ave.

17:55 hrs. undersigned telephoned the Bayonne district office of

ths division of youth and family services D.Y.F.S. at the 24 hrs.

nunber #800-792-8610 and spoke to Lucia Perez who advised the two

case workers assigned to this case at this time are, Essie Baker

of Essex county and Roxanne Bennett of Hudson county D.Y.F.S. same-
CONTINUED PAGE #3....
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to be paged and will contact the undersigned, Baker could be
reached at 469-7962 and Bennett at 217-7055.

18:45 hrs. Undersigned received a return call from D.Y.F.S. case-
worker Roxanne Bennett assigned to this case who was at this time
outside of 14 Woodland avenue, I did respond to 14 Woodland ave.
at that time where I met with D.Y.F.S. Ms. Bennett who advised -
there is no D.Y.F.S. case history with this family , same also
stated she was waiting for Mr. Forshaw for the purpose to check
on the welfare of the couples other two children.

Mr. FOrshaw arrived at the residence and stated his other two-
children were in the care of an Aunt, CAVANAGA at 21 Kearny ave.
tele. #991-8544, Undersigned and Ms. Bennett spoke to Mr. Forshaw
who was cooperative and Invited us in the apt. where myself and
D.Y.F.S. case worker spoke to Mr. Forshaw in regards to what had
occured in regards to the Injuries sustained to his daughter, Mr.
FORSHAW reported; His family is in the process of moving to 31-
Highland avenue in Newark, N.J. , He and his wife had moved the
victim ASHLEY FORSHAW from the rear bedroom because they were in
the process of removing Items from that room also, He and his wife
placed the baby (victim) on a blanket in the living room, Mr. For-
shaw states the baby was placed several feet to the right foward
of the T.V. and stand, Mr. Forshaw stated he was in the process

of moving the Television after disconnecting a V.C.R. and stereo
when the T.V. stand rolled slightly foward and when the wheels of
the stand met the AREA CARPET (Chinese Type) caused the stand to
tilt slightly then causing the Television to SLIDE off the stand
onto the top of his daughter landing on the childs right side of
head and shoulder area, Mr. Forshaw stated he thought his daughter
w#as not so close and may have moved toward his location some.

Mr. Forshaw stated First aid and called "911" emergency was com-
pleted after removing the t.v. from atop his daughter, Mr. For-
shaw is employed at Eppie and Valley coach, 5 Woodland avenue

in East Orange N.J.

Undersigned did visually examine the scene at that time and ob-
served a '27 Inch Toshiba T.V. set on the floor against the west
wall (Location of Incident/Injury) a wooden T.V. stand against
the north wall (Moved) , The T.V. stand is finished and had no
edges to prevent spillage, the stand had compartments underneath
for accesories such as a V.C.R. and or Stereo and tapes, also -
observed was a V.C.R. , Stereo and a speaker on the floor which
was reportedly the equipment removed from the stand prior to the
T.V. and the falling of the T.V. onto the victim.

CONTINUED PAGE #4
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CONTINUATION PAGE

2 Mun Code 21 Prosecutor s Number 22 Dept Case Number

KEARNY POLICE 0907 #97-8,073

—CONTINUED FROM PAGE ¥#3.
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* Departmer §

14. Undersigned did take 4 Polaroid photographs of the scene of the
/ Incident at the living room of apt. #2 14 Woodland avenue same
shows The CARPET- and PHOTO #1 OVERVIEW WITH THE T.V. - PHOTO-

#2 THE "27 INCHS EVISION (WHICH STRUCK CHILD CAUSING

~ THE INJURY) PHOTO #3 A T.V. STAND and PHOTO#4 A V.C.R. -STEREO ,
\\\ and SPEAKER, Same were entered into evidence by the undersigned. A
— " -

15. CASE worker Bennett of D.Y.F.S. and Mr. Forshaw were going to

proceed to 21 Kearny avenue to check on the welfare of the cou-

ples other two children Karen age 1 and Cristine age 6, Under-

signed resumed from that location.

1. At approx. 21:00 hrs. while reviwing this Incident with Sgt. Br-
odie a call was received by Sgt. Brodie from D.Y.F.S. case work-
er Essie Baker who reported in furtherance of their Investigation
D.Y.F.S. did examine both of the FORSHAWS other two children and
found no signs of any abuse, also a canvass was conducted in the
family's neighborhood which found no negative reports in regards
to the family, D.Y.F.S. and the treating Doctors are in aggreema-
nt that the Injuries appear to be accidental in nature which was
specified by the Injury in relation to the fracture and the T.V.

17. After speaking with both Mr. Lindon Forshaw and Mrs. Sandra For-
shaw and evaluating their statements and in addition Investigation
at the scene in regards to my observations it also appears to the
undersigned this Incident and Injury to the Child ASHLEY FORSHAW
age 6 Months was accidental in nature.

1¢. At this time the victim is still known to be in serious condition
with head Trauma and related Injuries to the brain, awaiting fur-
ther contact with personnel Involved for further on the childs-
condition.

1¢. Undersigned entered into evidence 4 Polaroid photographs of the
scene and a two page Doctors report which was given to the under-
signed by Dr. Anene Okuy, Copy of the childs examination, a secongd
copy is attached to this report.

FURTHER ACTION TO RESUME UPON INFORMATION.
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SUPPLEMENTARY INVESTIGATION REPORT

D.3. #37-2062

“a Deoa trenl 2A Mun  [3A Phone Number and Ext d4A UCR | 21 Prosecutor s Case No 22. Dept Case NO

#97-8,073 =
KEARHY POLICE |0907{ (201) 998-1313 : -8, 0 orgea
3 Crmel'rcident SA New Crime/incdent «f changed 2IA Viclim s Name/New Address if changed
911" Medical. Ashley Forshaw.
age 6 months.
A New f 78 Dale ol Crire ADDITIONAL | 40A Currency 4TA Joweiry @A Furs
VALUE STOLEN
PROPERTY
6/14/97. 43A. Clothing A Ao 45A. Miscellanecus
46A Aoditional Sic en 47A. Acgitional Recovered 48A Teletype Alarm 49A Add! Tuchnical Services S0A Technician and Agency
Property Valu Property Value
514 Weathe! S2A 53A S4A S5A Evidenc+ - None S6A Disposition
Yes Nc
Z . NJSBI Yes No
S7A Chem Lab N> 58A Ballistics Lab No 59A MV SummiWarn No 60A 3 i Retaned T L Arrest Pending
C 3 SReturned Z (7 Teletype Pending
- T Destroyed Z L] Evidence Penaing

List namv;(s; only ) Previous Arrested/Summoned — Complele information on New Arrested/Summoned — Include Additional Perpertrators — Suspects — Record all Developments Since Las'
Report — E<plair any Crime Change — List Addiional Interviews of Victims — Person Contacted — Witnesses — Evidence — Technical Serv:.ces — Stolen Property — Recovered Property -—
Court &c-or — F 130ner Dispositions — Attach Additional Statements — Victim Property Loss Report Etc

6° No Armsted 61A New Arr'td 62A Adult 63A Juvenile 64A Curr Status Crime 65A Curr Status Case 66A UCR Staius 67A Date Cleareg
]
Invest's ex.-Cleared.
68A Narmne ADDRESS OF ARRESTED/SUMMONED 89A Age 70A Se: 71A Race 72A DO8

20.

21.

22.

23.

24.

25.

6/15/97, 09:10 hrs.

In continuance of this Investigation I the Undersigned telephoned the University
Ho:ipital Pediatrics unit I.C.U. at #972-3784 and made contact with Dr. Enene -
Okity who is the Doctor assigned to the victim ASHLEY FORSHAW age 6 months.

Dr Okuy reported the child ASHLEY FORSHAW died at approx. 01:00 a.m. hrs. this
date at the I.C.U. Pediatrics due to the head Injuries sustained.

The Doctor was asked his opinion in regards to the Injuries with the relation to
the reported Incident, the Doctor believes the Injuries to the childs head which
catsed the childs DEATH does appear consistant with a large T.V. striking (Falling]
on the childs head.

The doctor also did speak with the Victims parents Mr. Lindon Forshaw and Mrs. -
Sardra Forshaw and the Doctor also feels that the parents accounts are consistant-
anc are true.

There is at this time no suspicious appearance in regards to the accident reported
and the subsequent DEATH of the victim ASHLEY FORSHAW, D.0.B. 6/14/97 and same -
does appear at this time to be Accidental in Nature.

Doctor Okuy stated the child was pronounced by a Dr. Mathews at approx. 01:00 a.m.
hrs. 6/15/97, Undersigned telephoned and advised the Medical examiners office and
idvised Investigator Kim Williams who was faxed all reports to # 648-4469.

T3A Rank/N..mmw (P t or Type) 74A Badge No. TSA. Page 76A Date of Report 77@@,
-
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D.1..#9'-262

SUPPLEMENTARY INVESTIGATION REPORT

1A Depai mant A Mun 3A Phone Number and Ext 4A UCR 21 Proseculor’'s Case NO 22. Dept..Case NO
KEARMY POLICE  |0807] (201) 998-1313 #97-8,073 O owgea
5 Crmefl icilent SA New Crime/incident if changed 23A Victim s Name 'New Address il chanqged
911" Medical. Sudden death. Ashley Forshaw
age 6 months.
6A New t JS 7A Date of Crime ADDITIONAL 40A_Currency A1A Jeweiry 42A Furs
VALUE STOLEN
PROPERTY
6 / 14 / 97 . 43A Clothing A Auo 45A Miscellaneous
46A Aodit nal Stc e 47A Aaditiona) Recovered 48A Teletype Alarm 49A Add'l Technical Services SNA Technician and Agency
Propety Valu Property Value
514 Weat er 52A 53A S4A S§5A Evidence ) 56A Dispositron
. None
Yes No
0 S wssl Yes No
574 Chem Lib N+ S8A Balhstics Lab No S9A MV Summ/Warn No 60A O letaned 0O () Arrest Pending
I S Returned 1 T Teletype Pending
0 G Destroyed €1 T Evidence Pending

List name({s) only f Previous Asrested/Summoned — Compiete Information on New Arrested/Summoned — Include Addilional Perperirators — Suspects — Record all Developments Since Las!
Report — E»rplain a1y Cnime Change — List Additional interviews of Vicims — Person Contacted — Witnesses — Evidence — Technical Services — Stolen Property — Recovered Property ~-
Court Ac' on — F soner Dispositions —— Attach Additional Statements — Victim Property Loss Report. Etc

27.

61 No Arr-slad 61A New Arr'td 62A Adult 63A Juvenile 64A Curr Status Crime 65A Curr Status Case 66A UCR Status 67A Date Cleared
Invest's Ex.-Cleared.
68A Nare ADDRESS OF ARRESTED/SUMMONED 69A Age 70A Sex T1A Race 72A DOB
6/15/97, 12:00 hrs.
26. Uniersigned telephoned Investigator Jerry Dargan of the Hudson county Homicide

sqiad at the date and time Indicated above in regards to this Investigation.

Insestigator Dargan was advised of the Investigation and all facts gathered in
rezards to same, on the request of Mr. Dargan all reports completed at this time
in relation to same were faxed to the Homicide squad at #915-0374.

FURTHER REPORTS WILL FOLLOW IF REQUIRED.

73A. Rank/Name (Pnr t or Typ:) . 74A. Badge No. 75A Page 76A Date of Report 77w
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VEHICLE REPORT

PROPERTY REPORT |

D.B. #97-262
IMPOUND REPORT
* Department 2 Mun 3 Pnone Number and Ext 1 Presecutor s Case Number 5 Deot Zase Number
Code
#97-~ 7
KEARNY POLICE 0907 |(201) 998-1313 8,033

3 Owners Namre sFirst \Midaie) 1Last

Kearry Folice dept.

7 Qwners Addiess ( dJumber/Street/ Municipality/State:Zip) 3 Owners Phona Number

a

237 Taurel avenue, Kearny N.J. 07032 DOTLEYH21313

9 Date Stole v 10 Place Siolen iINumber/Street/Municipaiity/State/Zip Code) ‘1 Ccde 12 Teletype Alyrm Numter - Date  Authonty
T ———————
VEHICLE INFORMATION
-1

13 Vehicle - Vea’ 14 Vehicle - Make 15 3ody Type 16 Cotor 17 Registration - State ‘8 Compiete VIN

19 Venicle Lt skid 20 Kevs in Vehicle 21 Jnidentiied Qwner (Sxplain) - 22 Venicle Value

.. Yes JMNo JYes T No
PROPERTY INFORMATION

23 Cu 24 | 25 F 26 Clothi igcell 28 Vglue R ed 29 Evde

? Cumeney o “ " 145" Bhidtographeneny Retaned

Yesyee  No T
MISCELLANEOUS INFORMATION

30 NCIC 31 A Tag No 32 ©hoto Taken 33 Technicai Services 34 Geo Code 35 Nature Coge 36 Nature Code

Z Yes Z o -, - N Yes 301 7008

ZStolen lio Rezord - Tes - Ne Z

DETAILS OF RECOVERY

27 Cate Reccvered 38 Place Recovered (Number/Street/Municipality/State/Zip Code) 39 Code | 4C Teietvpe Canceled
6/14/97 apt. #2 14 Woodland ave. Kearny, N.J. d907 | N o

4° Ir Ppssess cn Of

42 Address (Number/Street/Municipaiity/State/Zip Ccce}

13 Oncre No ana Area Code

44 Date Stored

45. Place Stored (Name and Address)

36 Phcne No ano Area Cooe

6/14/97 Kearny Police dept. evidence, 237 Laurel ave 998-1313
47 Condwon ¢t Frope: yNehicle 48 Own |49 Other NJ S0 51 Cther |52 UCR 53 Total Value Recovered
C. Out of State Month Year (Included No's 22 and 28)
C Fegeral
£4 NARRATIVE: (List a o Describe Property/Senal Number) 55 Owner Applied No 56 Estmated Vah.e
—seene--ofa—serious—Injury—to—a—ehild
! W W A A2 21X) A~ S

DISPOSITION OF PROPERTY/VERICLE

57 Reiease Dite

58. Prool of Ownership

59. Signature of Otficer Authonzing Release

60 Reisased t « Cwner Agent/Ofticial

61 Aadress of Owner/Agent/Otficial

62 Signature ¢ f Cwner Agent/Official

63. Signature ot Otficer Releasing Property/Vehicle

64. Rank/Name (Print/T pe)

85. Badge No.
# 182

66 Report Date 67 Reviewed By 68 Status
6/14/97 Se7.
. ! 7 Pending
3 Completes
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X | PROPERTY REPORT |
D.B. #37-262 VEHICLE REPORT
IMPOUND REPORT
© Deparime 2 Mun 3 Phone Number and Exi 4 Prosecuter s Case Numbar 5 Oept Case Number

KEARNY POLICE 0907

(201) 998-1313 #97-8,073

35 Cwners Nare Firgh

Keacny Police dept.

\Middle) (tasti

T Owners A3d:ess ( umberiStreet/ Municipality/State/Zip)

237 Zarel ave. Kearny, N.J.

3 Owners Phone Number

20T286%_1313

3 Date Stolen 10 Place Stolen (INumbersStreet/Municipaiity/State/Zip Code) *1 Ccde 12 Teletype Alurm MNumber - Date - Autnorty
VEHICLE INFORMATION
~3 Vehicle - “eer 14 Venhicie - Make 15 Bogy Type 16 Color 17 Regqistranon - State 18 Comolete VIN
*9 Vehiche LC ckad 20 «eys n Vehicle 21 Jmidentified Owner (Explain} 22 Venhicle Value
“Yes - do ZYes T.No
PROPERTY INFORMATION
23 Currency 24 Jeweiry 2S. Furs 28 Ciothing 27 Misceilaneous 28 Value Recovered 29 Evdence
2 page Dr . epB%y. Retained
veXo  No -
MISCELLANEOUS INFORMATION
3I0NCIC 31 Ad Tag No 32 Pnoto Taken 33 Technical Services 34 Geo Code 35 Nature Code 36 Nature Code
Z ves Z No - - ves
Zsolen = voRicord - ves  TNo No = 301 7008
DETAILS OF RECOVERY
37 Date Recovered 38 Place Recovered (Number/St pakty/State/Zip Code) 39 Code |4C Tei2'ype Cancalee
- T Yes
6/14/97 University Hospital, Bergen st. Newark N|lJ. “No  Date
41 tn Possas: or Of 42 Adaress (Number/StreetiMunicipality/State/Z.o Coae; 13 Phcre No and Area Coce
Dr. Ckuy - Pediattics.
44 Date Stored 45 Place Stored (Name and Address) 16 Phcne No ana Area Coce
6/14/97 Kearny Police dept. 237 Laurel ave. Evidence,| 998-1313
47 Congitron 1 Frope ty/Vehicie 48 Own |49 Other NJ 50. St Cther |52 UCR 53 Total Value Recovered
i Out of State Month Year (Incluged No's 22 and 26)
.. Fegeral
54 NARRATIV Z (st a «d Describe Property/Sera!l Number) 55 Cwner Applied No 56 Est:maled Value

Yy

(2) pagz Examination report in regards
o treatment received by the victim -
Ashley Torshaw age A months 0ld

Entered _into evidencs

DISPOSITION OF PROPERTY/VEHICLE

57. Reisase D e 58 Proof of Ownership

59. Signature of Otficer Authonzing Release

S0 Released > (wne AgenyOthcial

61 Adadress of Owner/Agent/Ofticial

i

£2. Sgnature ¢ Owne lAgenu/Otticial 63 Signature of Officer Releasing Property/Vercle \
“ Bt Kol smiglewski _ “F182 e Narer |"ser |00
P M 2 Pencng
. '_/‘ -~ » U - 3 Compieted
Sigrature ’
Nt
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